walth, THE DIVISION OF HEALTH OF MISSOUR| 59—015804

l'f;lHn" STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublie
rrvice . 1 agistration District No. o Primory Rggislrﬂ- District No. e Rngis!mr'sg.__-.3 85_-
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencedefore
300 a. COUNTY a. STATE M b. COUNTY admi s3fon)
O
-57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJT[;I' Instde Limits
OR
tom  Sr., Lours Yes (] No[] oo OT. Lours Yes[ 3 No[]
7‘ ¢. FULL NAMEOOF {If NOT in hespital, give logation) | Length of stay in 1b d. SLRD%EEES {If outside, give location) Reside on Farm
HOSPITAL OR A
_ 9 INsTITUTION Foremwin OETLoGE 466.? Fomys 1319 RussELL Yes [] Nef]
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) - OF
EXL & elpuis) | ogiin e RP 59
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l |F UNDER 1 YEAR| IF UNDER 24 HRS.
~ A /4&" wARRIED[_] NEVER MARRIED[ ] 88 Tast ﬁﬁ.i;:; Months | Days Hours Min.
Femroee |1 WA wicowenJf) 2 pivorcen{’] Nov 29, 1 7 71 I
10a. USWWAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and siate of country) ¢} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY S S
AT HOME r, Genevrgve, Mo, US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FrEp Rorn IDpa BRENNAN HaroLp (DECEASED)
w
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
g {Tas, nhoéunhnqwﬂjlﬁf yes, give war or datas of service) MAR IE MC CA ULE Y 9051 R OSEHAR Y
a 18. CAUSE OF DEATH {(Enter only one cavse per line for (a), (b), and (c).) INTERVAL BETWEEN
s PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
o IMMEDIATE CAUSE (o) e Ri_ AL 78
4
x
w Conditions, if any, . DUE TO (b) ﬂﬂf/ffﬂf T VE LM TS AP
>|—- which gave rise 10 } -
above couse {a),
z tati h der-
sl.l  mhER S e S22,/

. DE= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal dissase condition glven in PART 1 (a} 19. WAS AUTOPSY;\
T i< PR PERFORMED?
3 x 30| A TR0 5 LEIOIE L B FES vEs[] NOBX
- % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |1 of item 18.}
= = w
2 xAv O = 3
53 Y3+
S <85 20c. TIMEOF Hour Month, Doy, Yoar
£ ofg INJURY  a.m.

‘_; S ki p-m. _

3 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -~ STATE
T w WHILE AT~ NOT WHILE O farm, factory, sireet, office bldg., ete.)

5 g WORK AT WORK

3 / 5/-2? . her .
= 21. 1 attended the deceased from 3/ , to ond last saw B-_nlwn on
H Death occurred ot l/.'/a 4_)_0( : m on the dote stoted ebove; and to the best of my knowledge, from the causes stated.
§ 22a. SIGNATURE [Degree or title) fa) 22b. ADDRESS 27¢. DATE SIGNED
-l
z M M Sr. L2, /345" g@ ggixw( é/.ao/a‘?

230. BURIAL, CREMATION, | 238, DATE 3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (SM-)
iy)
rREWSYRXE™ 3/31/1959 |New Sr. Marcus Cem., | Sr. Lovrs Co., No.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, R%«WW /y
J I ZreceENHEIN & Sons 7027 GRA rors MR 3 1 '59 2.

{Li d Embagl an Reverse Side) '—}’.j yé” ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it e e st e e e s r e e e s b e s naas ., Student Embalmer No. ........cevnvnne..

working under my personal supervision.

Student .ooenii e
Signature of Student Embalmer

Licensed Emmo.. 4
P, 0. Address&7 .. oS

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above,



